Introduction
As the number of nurse practitioners (NPs) increases and the scope of practice of NPs expands, healthcare organizations struggle to address the difficulties that are associated with the transition from the role of registered nurse to that of advanced practice (American Academy of Nurse Practitioners, 2014; Bahout & Esposito-Herr, 2009; Forbes & Jessup, 2004; Harrington, 2011; Jones, 2005) .
Mentoring has been found to improve role transition, job satisfaction, and retention while facilitating socialization, emotional well-being, and the acquisition of skills and knowledge for nurses and NP students (Eller, Lev, & Feurer, 2014; Halfer, Graf, & Sullivan, 2008 ; Jakubik, Eliades, Gavriloff, & Weese, 2011; Persaud, 2008; Weese, Jakubik, Eliades, & Huth, 2015; Wilson, 2014) . A very limited number of studies about mentoring in advanced nursing practice have been published, and there is little empirical evidence on the effectiveness of mentoring on the role transition of NPs (Bahout & EspositoHerr, 2009; Cusson & Viggiano, 2002; Harrington, 2011; Sorce, Simone, & Madden, 2010) .
In nursing, mentoring has been defined and characterized mainly using definitions and concepts that are borrowed from other disciplines. Furthermore, most mentoring programs lack theoretical and conceptual underpinnings (Barker, 2006; Stewart & Krueger, 1996) . The humanbecoming mentoring model, developed by Parse (2008) , offers a new perspective on the mentoring relationship. Although this high-level analytical model transports mentoring from traditional to higher conceptual fields, it is not derived from the lived experiences of mentoring participants. The three assumptions of the humanbecoming mentoring model are as follows: incarnating meaning is co-constructing the now moment, committing with enthusiasms; unfolding pattern is moving with cadent rhythms, as diligent loving presence arises with alternative respecting; and discerning insight is shape-shifting possible, as venturing with new arises with affirming distinction. The highly abstract definitions used in this model make it difficult to understand and use in practice.
A theoretical framework derived from the experience of mentoring participants may provide a better understanding of the mentoring process and may improve role transition for new NPs. The purpose of this study was thus to develop a theory of mentoring for new NPs in a hospital setting. Corbin and Strauss' (2008) version of grounded theory was used as the framework for the theory development process.
Methods
A theory of mentoring that is anchored in actual experiences would enable organizations to design better programs and to ease the transition of NPs into their new roles. The Humanistic Nursing Theory provided the theoretical framework for the development of the semistructured interviews that were used in this study. The Humanistic Nursing Theory contains concepts related to human interaction that may be applicable to mentoring such as the initiation of the relationship based on the need for help, the impact of each participant's unique experiences and values, and authentic dialogue and presence (Paterson & Zderad, 2007) . The study was conducted at a large freestanding, pediatric, universityaffiliated hospital between January and August 2011.
Prospective study participants were all new NPs working in a hospital setting and participating in a mentoring program (mentees) regardless of specialty, gender, age, and ethnicity and NPs currently acting as mentors (mentors). A convenience sample of NP mentors and mentees who were part of the hospital's mentoring program for at least 3 months was considered for the study. Sixteen participants were enrolled. Clinical nurse specialists and physician assistants were excluded from the study.
Demographic information, including age, gender, years of experience in nursing, and work area, were collected. Face-to-face, semistructured interviews were conducted to depict experiences of participants and their perspectives on mentoring. The overview question queried participants about the meaning of mentoring. Follow-up questions inquired about actual events and experiences, both positive and negative, as well as perceived benefits and barriers. The number of follow-up questions varied based on the complexity and depth of the answer to the overview question. Additional questions were often used to learn more about specific instances or events.
The study was started using purposive sampling to ensure relevant participation and then switched to theoretical sampling after initial data collection and analysis (Munhall, 2007) . Data analysis was initiated after the second interview and was conducted simultaneously with data collection. As codes and categories started to emerge from the data, participants with experiences that were relevant to those categories were selected for interviews. Changes were made to the interview questions to further clarify emerging categories (Corbin & Strauss, 2008; Munhall, 2007) . Data collection was stopped when saturation occurred.
Institutional review board (STU 112010-088) and hospitalspecific approvals were obtained. During prescheduled meetings with prospective participants, verbal consent was obtained. The time and location of the interviews were decided by the participants based on their availability and preference. The duration of each of the semistructured, face-to-face interviews was between 30 and 60 minutes. One researcher with experience in conducting interviews and facilitating focus groups conducted all of the interviews. No personal identifiers were used, and the interviews were audio-recorded. Demographic data were collected at the time of the interview.
Interviews were transcribed into written documents using voice recognition software. Data analysis was initiated after the second interview using the three phases suggested by Corbin and Strauss (2008) : open, axial, and selective coding. Emerging categories were briefly discussed with some of the study participants to verify the accuracy of the analysis and to further clarify the developing theory. Reflective notes and observations were documented immediately after each interview. Saturation was reached after 16 mentoring participants were interviewed.
Credibility of this study was ensured by adhering to a theoretical framework and by describing the data and findings in a way that allows readers to almost live the events themselves. To validate the emerging theory, emerging codes and categories were verified with several participants, and a second experienced qualitative researcher was consulted.
Rigor was maintained by using purposeful and theoretical sampling, changing the interview questions based on the analysis and the literature, and continuing data collection until saturation. An audit trail was created to provide a timeline of the data collection and analysis process. To minimize researcher bias, reflexivity was attained using multiple sources, including journal writings, memos, and notes.
Results
Sixteen participants, including eight mentors and eight mentees, were enrolled in this study. Most of the mentees were below the age of 30 years, had 5Y10 years of nursing experience, and had worked in their present organization for less than 5 years. More than half of the mentors were above the age of 50 years, had more than 10 years of experience in nursing, and had worked in their present organization for more than 10 years.
A three-phase theory of mentoring emerged from the data. The three phases are also main categories: forming the relationship, developing the relationship, and mentoring outcomes. Each category contains a number of subcategories. Defining self was identified as the basic social process of mentoring and the core category. This category depicts a fundamental process of defining self as an individual professional and as a member of a team through continuous transformation.
Defining Self
Throughout the mentoring relationship, participants selfreflect on their past and present in an effort to find the best ways to relate to each other. Defining self allows the participants to develop their identity as individual NPs as well as members of the advanced practice team.
New NPs must ''Move forward and trust yourself, and become more independent.'' Although there are standard requirements for the NP role, mentees gain the ability to individualize the role based on personal values, beliefs, and expectations: ''To really help me in my role and understand that I am not just a nurse practitioner, but also an educator.'' The perspectives of their mentors as well as those of other NPs help mentees define themselves socially as part of the NP community. ''In some ways self-define or establish yourself, as it allows me to get someone's perspective outside of my team in things that I saw as part of my role that maybe my team may or may not see as important.'' Personal and social self-definitions are fostered and encouraged: ''She held off telling me what to do and let me discover what I needed to do,'' ''She just held me and allowed me to figure out what to do,'' and ''She allowed me to come to my own termsIthose months to try everything to maneuver, to figure out on my ownIit meant a lot to me when we celebrated my new position.''
Discussing and solving problems together enables mentoring participants to discover and define themselves in new ways. ''She helped me kind of tune in and understand what I needed to focus on and what I needed to let go.'' ''She [mentor] definitely and informally helped me with what I needed to do and where I was supposed to go.'' Through the mutual relationship of mentoring, participants are able to focus on their needs, redefine their practice as the transition into the new role takes place. New NPs establish themselves as individuals and as members of the advanced practice community. ''She helped me find and define new boundaries to establish myself as a nurse practitioner.'' Defining self reaches outside the professional role into personal aspects. ''It [mentoring] has made me a better practitioner because I can balance my life now; when I leave work now, I leave work.'' The road from a novice NP to a more expert position is ultimately achieved as mentees gain the knowledge and confidence to perform the role. ''She helped me come full circle.'' Furthermore, mentors are able to self-define. ''I wanted to be true not trying to provide something that I, myself was not doing. It makes you look at yourself; it did for meIlook at my practice and myself personally'' and ''Figure out how I needed to guide her.'' Although not always explicit, the process of defining self takes place continuously throughout the entire mentoring relationship.
Mentoring Categories
Mentors and mentees choose to participate in the relationship for a variety of reasons and are not afraid to bring with them previous personal and professional experiences.
I participated [in mentoring] because I have a passion for teaching and precepting and for guiding others. For so many years nursing ate its young and I am so opposed to that idea. I think that if we were to grow as a profession we need to support each other. It's easy to tear someone down, but it takes much more time and patience to help build them up and give them the confidence and security to believe in themselves.
While forming the relationship, mentoring participants get to know each other and identify needs.
Getting to know each other involves exchange of personal and professional information. ''Up front to just getting to know each other and get close as people first. There was a little bit of personal stuff, and then to learn about her experience.''
The relationship moves toward identifying the mentees' needs after the participants learn a little bit about each other.
We both identified their needs. From themselves; they [mentees] would tell me about problems and issues then from our discussions you kind of point things out and how it relates to some other issues.
The next stage is developing the mentoring relationship. The first two phases of mentoring are not sequential. Participants may move back and forth between phases based on the specifics of their mentoring journey. Developing the relationship is a main category and the lengthiest phase that sometimes lasts beyond the formal mentoring time frame. The success of the mutual relationship is influenced by the mutual compatibility of participants and their ability to build trust. Matching or fitting interests, values, and goals seems to have a positive influence on the relationship. ''I think it was helpful that I was able to pick someone who has an interest that appeals to meI.'' Trust acts as a catalyst in allowing participants to become close to each other. ''Being able to talk about the things which you are going through in your job.'' However, when trust is not present, the relationship remains distant. ''I did not want to say everything that I feltIso I did not trust her as much.'' Subcategories identified during this phase are journey, career path, balance work and life, develop network, role definition, and mutual relationship.
This phase was described by participants as a ''journey'' of learning, of transitioning, of finding the time to meet, and of dealing with various issues and problems. The participants develop the relationship as they move along. ''It [mentoring] was a journey that we had to start. This is what we are doing to progress and is a process, and it takes time.'' ''Career path'' was especially significant to the mentee group, but it was also identified by some of the mentors: ''She [mentor] really kind of helped me to put things in perspective and concentrate on the career pathI. She [mentor] helped me narrow down the career path.'' Although balancing life and work is often difficult for new NPs, mentors may help achieve this balance.
She [mentor] really kind of nailed it down; it's not like the whole world is crashing down. To me it was like everything is just terrible, but really it was just the job, it wasn't everything, just the work. So, she [mentor] kind of helped me focus on that. It was very, very good. She also gave me a lot of very good suggestions on what to do outside work.
''Develop network'' emerged as a theme for both mentors and mentees.
So, I put her [mentee] in contact with the nurses and nurse practitioners at different institutions who had these protocols in place because they have a guru or whatever in the specialty she was in, and she was able to contact them and get this information. Mentoring is a mutual relationship as a two-way exchange of information and knowledge takes place: ''So I got almost as much as I gave. It was a mutual relationship.''
For me it [mentoring] is a mean to connecting with the younger generation or the younger
The subcategories during the mentoring outcome phase included satisfaction, role transition, growth, and gain a friend.
By helping others, mentors experienced personal and professional satisfaction. ''Oh gosh, it's an ego buster for sureIit keeps you young. I think that's all that sharingI. It's more of a personal feeling of acceptance'' and ''I became more aware that sometimes I know more than I realize and to be able to share with somebody else. That's a good feeling.'' Successful ''role transition'' was achieved by mentees participating in the program: ''She [mentor] allowed me to become a nurse practitioner fasterI. My five-year plan was to become a trauma nurse practitioner. But that five-year plan happened in one year.'' Both mentors and mentees experienced growth. They became more knowledgeable, more confident, and more able to define themselves as individuals and as members of the NP group. ''I think it [mentoring] impacts me more as a person just being able to accept myself.'' Another participant stated: ''I just think it [mentoring] made me look at my own self and the way I practice and things; I wanted to make sure I was living the way I was telling them.''
As strong personal relationships develop during mentoring, participants often gain a friend. ''I always thought that me and my mentor will be friends and we will have mentoring as a foundation for our relationship moving forward. And that is exactly what I got. It worked.'' When trust is not present, friendships do not develop. ''II did not think it was a friendship at all, it was more a colleague relationshipI.'' While fluidly moving through the mentoring phases, both mentors and mentees continuously defined themselves as unique individuals and as members of the NP community. The entire mentoring process was influenced by the compatibility of interests and the ability to trust each other.
Discussion
Much has been published about mentoring in recent years, but the present research may be the only study that was designed to generate a theory of mentoring that is rooted in the lived experiences of mentoring participants. The core category of the new theoretical model of mentoring for NPs in a hospital setting is defining self, whereas the main categories are forming the relationship, developing the relationship, and mentoring outcomes. The three main categories are also the three phases of the mentoring process. This newly developed model loosely mirrors the formal mentoring process, but the ability of participants to customize the relationship based on their preferences and needs is more aligned with the characteristics of informal mentoring (Hayes, 1998; Smith, McAllister, & Snype Crawford, 2001 ).
The patterns of interactions experienced by the participants in this study varied and were specific to each relationship, whereas the goals were rather fluctuating and adjusted based on the identified needs. This finding is in sharp contrast with the first and second assumptions of the humanbecoming mentoring model, which depict a clearly established goal and a well-defined pattern of interaction (Parse, 2008) . Furthermore, the third assumption of the humanbecoming mentoring model is unsupported by this study. Participants viewed mentoring as a comforting and nurturing relationship rather than a venture into unknown that left them vulnerable (Parse, 2008) . Although the essence of Parse's model is not supported by the findings of this study, some processes associated with the assumptions of the humanbecoming mentoring model are similar to those experienced by the participants of this study. The free choice of engaging in the mentoring relationship, commitment, the use of both verbal and nonverbal communication modalities, and celebration of successes are significant contributors to a successful relationship that are found in both the humanbecoming mentoring model and this study.
The ''getting to know each other'' theme is briefly discussed in another mentoring study by Mills, Francis, and Bonner (2007) . The need for similar values and interests was identified as a prerequisite to the development of successful mentoring relationships in a study exploring the mentoring experiences of nurses in rural areas (Mills et al., 2007) .
All (100%) of the mentorYmentee pairs in this study reported the ability to connect to each other, whereas previous studies reported rates of between 63% and 95% (Beecroft, Santner, Lacy, Kunzman, & Dorey, 2006) . These findings suggest once again that using a blended approach of structured and informal mentoring may enable a better relationship between participants. Only committed participants continue in an unstructured relationship. Mentoring commitment is also part of Parse's (2008) humanbecoming model of mentoring, as a dedicated effort to achieve the preestablished goals. In this study, commitment is a fluid concept that keeps participants involved and enables them to mold and adjust the relationship.
Participants in this study reported a variety of activities taking place during the ''developing the relationship'' phase. These included assistance to increase mentees' confidence, to renegotiate relationships, and to gain clinical independence. Mentees were also assisted to learn new clinical skills and gain the knowledge necessary to perform in their new role while allowing themselves to be novices again (Eller et al., 2014) . Activities like the ones described here are considered important components of the professional development and growth of NPs but are seldom the topic of research projects. In their article, Wolak, McCann, Queen, Madigan, and Letvak (2009) discussed mentor availability and the importance of providing support as well as knowledge gain as important findings. However, most articles related to role definition address this topic in relation to graduate students transitioning from the academic environment to the clinical setting (Heitz, Steiner, & Burman, 2004; Kelly & Mathews, 2001; Spinks, 2009) .
A new career path is often chosen by mentors and mentees. The ''new career path'' theme has never been discussed in the mentoring literature. Mentees have described this theme as guided independence to make decisions about career choices. They are encouraged to explore various career options under the watchful eye of the mentors. Guided independence is a theme in Parse's humanbecoming mentoring model as well. Here, the theme is described in a similar way. Mentors walk the mentees through various, viable career options while allowing them to make their own decisions. Interestingly, some mentors also describe activities aimed at finding a new career path, inspired by their participation in mentoring. During the ''developing the relationship'' phase of mentoring, activities aimed at helping mentees to balance work and life were often described. This theme is comparable with the ''looking after each other'' category described by Mills and Mullins (2008) .
The entire mentoring relationship was perceived by study participants as a journey. They did not simply travel the mentoring road but were required to build it. The foundation for this road is based on their personal and professional experiences and their ability to find common values and interests and to build trust. As they traveled the mentoring journey, both mentors and mentees learned from each other and were able to define themselves as unique individuals and as members of the NP community. The journey theme is also new in the context mentoring.
The most commonly reported outcome of mentoring programs is satisfaction with the mentorship relationshipV an outcome supported by this study as well (Beecroft et al., 2006; Block, Claffey, Korow, & McCaffrey, 2005; Richmond, 2006) . A very important theme of the outcome phase is ''role transition,'' which was identified in this study as a major concept during the outcomes phase. This theme is mentioned in the literature related to NP students' mentoring and to internship programs (Bahout & Esposito-Herr, 2009; Barton, 2007; Hayes, 1998; Lee & Fitzgerald, 2008) . Moreover, most participants in this study reported ''gaining a friend.'' One mentoring pair was not able to develop a high level of trust, and as a result, their relationship did not end in friendship but rather remained collegial. The transformation of a mentoring relationship into a friendship has been discussed exclusively in the context of informal mentoring (Ryan, Goldberg, & Evans, 2010; Tourigny & Pulich, 2005) .
Limitations
Only female NPs were enrolled. Although male NPs participated in the mentoring program, none responded to the invitation to participate. Although the participants did not experience any significant barriers during the mentoring process, time constraints and divergent interests have been reported by other researchers (Eller et al., 2014; Harrington, 2011; Weese et al., 2015) .
Conclusion
This study confirms that a well-designed and implemented formal mentoring program assists NPs who are new to the profession as well as those who are new to an organization to successfully transition into their new roles. Although specific to NPs in a hospital setting, the theory generated by this study provides a deeper understanding of the mentoring process and its phases. Because these categories emerged from the data collected from NP participants, they reflect their lived experiences, which may be used to generate operational definitions that are useful in designing mentoring programs as well as in developing evaluation tools. Future research studies may be conducted to test the theory with other NP groups in various settings.
